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EDUCATION  COMMITTEE,  1959 


Chairman: 

Alderman  H.  W.  Talbott 

Deputy  Chairman: 

Councillor  J.  H.  Godwin 

Alderman  E.  J.  Lawson 
Alderman  Beryl  O.  Nield 
Councillor  J.  T.  Leese 
Councillor  Mary  Heaney 
Councillor  F.  Barker 
Councillor  W.  K.  Williams 


Councillor  T.  H.  Tomlins 
Councillor  Sylvia  E.  Harris 
Councillor  F.  V.  Hedley 
Councillor  A.  Cordery 
Councillor  F.  Wilding 
Councillor  W.  E.  Dutton 


REPRESENTATIVE  MEMBERS 

The  Ven.  R.  V.  H.  Bume  J.  T.  Hutchinson,  Esq. 

Rev.  Francis  Murphy  G.  A.  Chappell,  Esq. 

Rev.  W.  J.  Roberts  D.  A.  Nicholls,  Esq. 

Dr.  Mina  J.  Moore-Rinvolucri 


STAFF  OF  SCHOOL  MEDICAL  DEPARTMENT 


PRINCIPAL  SCHOOL 

MEDICAL  OFFICER 
Deputy  School  Medical  Officer 
School  Medical  Officer  


School  Medical  Officer  

Principal  School  Dental  Officer 

School  Dental  Officer  

Superintendent  School  Nurse 

(Health  Visitor) 

Speech  Therapist  


David  F.  Morgan,  m.b.,  ch.b.,  d.p.h. 

Ivy  F.  Fallon,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

D.  P.  W.  Roberts,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p., 

D.R.C.O.G.,  D.P.H. 

(Resigned  31.3.59) 

J.  R.  Jones,  b.sc.,  m.b.,  b.ch.,  d.p.h.,  d.r.c.o.g. 

(Commenced  23.6.59) 

F.  D.  Middleton,  l.d.s.,  r.c.s.(eng.) 

P.  E.  Goward,  b.d.s. 

Miss  D.  E.  Paddon,  s.r.n.,  s.c.n.,  h.v.,  q.n. 

(Commenced  1.1.59) 

Mrs.  J.  Pearson,  l.c.s.t. 


ORGANISATION  AND  ADMINISTRATION 

The  Staff  of  Medical  Officers  (Principal  School  Medical  Officer,  Deputy 
and  School  Medical  Officer)  is  shared  between  the  Education  and  Health 
Authorities.  Similarly,  the  School  Nurses  are  also  employed  by  the  Health 
Committee  as  Health  Visitors. 

The  Principal  School  Dental  Officer,  School  Dental  Officer  and 
Attendants,  Speech  Therapist  and  some  clerical  staff  are  employed  solely  in 
the  School  Health  Service. 


Duties 

The  Principal  School  Medical  Officer  is  responsible  for  the  School 
Health  and  School  Dental  Services,  and  the  ancillary  services  thereof. 
Certain  clinical  duties  are  undertaken  by  him  as  time  permits.  The  Deputy 
and  School  Medical  Officers  carry  out  School  Medical  Inspections,  and 
re-inspections,  the  ascertainment  of  Handicapped  Pupils,  Vaccination  and 
Immunisation  procedures  in  the  schools.  All  new  Education  Staff  (teachers, 
canteen  staff)  are  examined  by  them  regarding  their  fitness  for  duty,  and  the 
School  Meals  Staff  is  examined  and  reviewed  as  necessary. 
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The  Medical  Officers  also  report  on  defects  in  School  Premises  in 
addition  to  action  taken  through  other  channels. 

The  Staff  of  School  Nurses  and  Superintendent  are  concerned  with  the 
preparation  in  the  school  for  the  Routine  Medical  Inspections,  and 
re-inspections,  and  for  the  special  ‘hygiene  and  cleanliness’  visits  they  pay 
to  all  schools.  They  assist  in  special  examinations,  and  visit  pupils  at  home. 
They  have  direct  contact  by  telephone  or  letter  with  the  pupil’s  own  doctor 
— a very  valuable  asset. 

The  Speech  Therapist  and  Principal  School  Dental  Officer  have  reported 
later  in  this  report. 

The  Programme  of  School  Medical  Inspections 

Normally  every  school — Infant,  Primary  and  Secondary — under  the 
Education  Authority  is  visited  at  least  once  per  year  for  School  Medical 
Inspection,  and  once  per  term  for  Hygiene  and  Cleanliness.  It  has  been 
possible  previously  to  finish  the  inspections  in  the  Primary  Schools  in  the 
Easter  term,  so  that  all  pupils  are  examined  just  before  they  start  their 
Secondary  Education  in  September.  The  Entrants  Inspection  for  children 
as  soon  as  they  enter  school  takes  place  therefore  in  the  Michaelmas  term, 
and  this  leaves  the  Spring  term  for  the  Third  Age  Group  (‘leavers’).  Other 
Routine  Inspections  (e.g.,  at  eight  years,  or  older  children)  are  fitted  in  as 
time  permits,  but  it  can  be  seen  that  the  School  Medical  Officers  are  fully 
occupied  with  the  three  essential  Routine  Inspections  from  the  beginning 
to  the  end  of  each  term. 

The  advent  of  B.C.G.  Vaccination  in  1955  reduced  the  amount  of  time 
which  could  be  spent  in  the  schools.  Some  of  this  time  was  already  taken  up 
with  Diphtheria  and  Whooping  Cough  Immunisation  at  the  termination  of 
each  School  Inspection. 

In  1957,  the  addition  of  Poliomyelitis  to  the  immunisation  procedures 
made  it  even  more  difficult  to  keep  up  with  the  programme. 

General 

There  were  36  Schools  having  47  Departments  in  the  City. 


No.  on  Roll 

Dec.,  1958  Dec.,  1959 


Nursery  Schools  . . . 

2 

80 

80 

Infants’  Depts. 

171 

6014 

5703 

Primary  Depts. 

17J 

Secondary  Modern 

6 

2660 

2930 

Secondary  Grammar 

2 

890 

948 

Direct  Grant 

3 

1018 

1033 

47 

10662 

10694 

The  average  attendance  of  Pupils  in  Primary  and  Secondary  Modern 
Schools  was  89%.  (Last  year  the  attendance  was  90%.) 
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SCHOOL  MEDICAL  INSPECTIONS 

SUMMARY  OF  PUPILS  EXAMINED  DURING  THE  YEAR  1959 


Medical  Inspections 


School 

Department 

Periodic 

Special 

Re- 

Inspection 

Boughton  St.  Paul’s  C.  of  E. 

Junior  and  Infants 

55 

— 

32 

Victoria  Road  Council 

Junior  and  Infants 

82 

— 

16 

Cherry  Grove  Council 

Junior  and  Primary 

89 

2 

47 

Infants 

57 

— 

24 

Christ  Church  C.  of  E. 

Junior  (G.)  and  Infants 

19 

— 

18 

Egerton  Street  C.  of  E. 

Infants 

31 

— 

4 

Handbridge  St.  Mary’s  C.  of  E. 

Junior  and  Infants 

129 

— 

82 

St.  Francis’  R.C. 

Junior  and  Infants 

80 

— 

47 

St.  Werburgh’s  R.C. 

Junior 

116 

— 

58 

Infants 

115 

— 

22 

Grosvenor  St.  John’s  C.  of  E. 

Junior 

45 

— 

19 

St.  Mary’s  Hill  C.  of  E. 

Infants 

39 

— 

11 

St.  Thomas’s  C.  of  E. 

Junior  and  Infants 

79 

— 

61 

Lache 

Junior  and  Infants 

167 

— 

160 

Newton 

Junior  and  Infants 

88 

— 

92 

Blacon 

Junior 

95 

— 

89 

Blacon 

Infants 

94 

— 

29 

Westminster  Road  C.  of  E. 

Junior 

76 

— 

53 

All  Saints’  C.  of  E. 

Infants 

59 

— 

18 

Hoole  County  Primary 

Junior  and  Infants 

101 

— 

77 

Highfield 

Junior  and  Primary 

100 

— 

95 

Highfield 

Infants 

161 

— 

54 

Woodfield 

Junior  and  Primary 

6 

— 

30 

Infants 

46 

— 

— 

Secondary  Modern  Schools 

Overleigh 

Boys 

225 

9 

126 

Love  Street,  G. 

Girls 

143 

— 

129 

Hunter  Street  C.  of  E. 

Girls 

71 

— 

57 

College  C.  of  E. 

Boys 

83 

— 

76 

St.  Bede’s  R.C. 

Boys 

89 

10 

30 

Girls 

93 

— 

23 

Hoole  Secondary  Modem 

Boys 

31 

1 

18 

Girls 

23 

— 

21 

Nursery  Schools 

Hilary  Howarth 

20 

— 

— 

Boughton 

30 

— 

18 

Secondary  Grammar  Schools 

City  Grammar 

Boys 

176 

— 

77 

City  High 

Girls 

153 

— 

79 

Direct  Grant  Schools 

King’s 

Boys 

201 

— 

— 

Queen’s 

Girls 

191 

— 

59 

Dee  House  Ursuline  Convent 

Girls 

126 

— 

34 

TOTALS  (1959) 

3584 

22 

1885 

Figures  for  1958 

3239 

34 

1745 
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CITY  HIGH  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ..  ...  ...  ...  ...  153 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  . ...  79 


Physical  Condition 

Satisfactory  Unsatisfactory 

153  (100%)  — 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

6 

— 

— 

— 

Eyes: — 

(a)  Vision 

55 

8 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

1 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs 

1 

— 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

. . 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

8 

— 

— 

— 

(b)  Flat  Foot 

3 

— 

— 

— 

(c)  Other 

1 

1 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

* 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

4 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ...  ...  ...  55 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  23 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  68 


CITY  GRAMMAR  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  . . ...  176 

Specials  ...  ...  ...  ...  ...  ...  ...  ...  — 

Re-inspections 77 


Physical  Condition 

Satisfactory  Unsatisfactory 

174(99%)  2(1%) 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

6 

6 

— 

— 

Eyes: — 

(a)  Vision 

11 

18 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

1 

2 

— 

— 

(b)  Otitis  Media  . . . 

— 

1 

— 

— 

(c)  Other 

— 

1 

— 

— 

Nose  or  Throat 

1 

5 

— 

— 

Speech 

— 

2 

— 

— 

Lymphatic  Glands 

— 

1 

— 

— 

Heart  and  Circulation 

2 

3 

— 

— 

Lungs 

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

3 

— 

— 

(b)  Other 

1 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

4 

— 

— 

(b)  Flat  Foot 

1 

1 

— 

— 

(c)  Other 

1 

2 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

. . — 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

. . . — 

— 

— 

— 

Abdomen 

— ■ 

— 

— 

— 

Other  Defects 

1 

11 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  11 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  •••  •••  •••  •••  14 

Total  number  of  individual  pupils  requiring  treatment 23 
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KING’S  SCHOOL 


Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  201 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  — 


Physical  Condition 

Satisfactory  Unsatisfactory 

201  (100%)  — 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

16 

— 

— 

— 

Eyes: — 

(a)  Vision 

8 

9 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

. . . — 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

1 

1 

— 

— 

Lungs 

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

1 

— 

— 

(b)  Other 

. . . 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

— - 

1 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

— 

3 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen 

— 

— 

— 

— 

Other  Defects 

. . . 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  8 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  ...  ...  ...  ...  ...  ...  17 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  25 
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QUEEN’S  SCHOOL 


Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  191 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  59 


Physical  Condition 

Satisfactory  Unsatisfactory 

191  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

1 

— 

— 

— 

Eyes: — 

(a)  Vision 

51 

1 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

1 

1 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

1 

— 

— 

Heart  and  Circulation 

— 

1 

— 

— 

Lungs  

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

1 

1 

— 

— 

(b)  Flat  Foot 

1 

— 

— 

— 

(c)  Other 

— 

3 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

1 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

. . . 

— 

— 

— 

Abdomen 

...  

— 

— 

— 

Other  Defects 

4 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  •••  51 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  • • • • • • • • • • • • 8 

Total  number  of  individual  pupils  requiring  treatment 58 
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DEE  HOUSE  URSULINE  CONVENT  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  126 

Specials  ...  ...  ...  ...  ...  ...  - — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  34 


Physical  Condition 

Satisfactory  Unsatisfactory 

126(100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 

treatment 

to  be  kept 

Skin 

1 

under  obs. 



under  obs. 

Eyes: — 

(a)  Vision 

34 

— 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

2 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

. . . 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

1 

1 

— 

— 

(b)  Flat  Foot 

. . . 

— 

— 



(c)  Other 

2 

— 

— 



Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

. . . 

— 

— 



Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

. . . — 

— 

— 



Other  Defects 

2 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  34 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  8 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  41 
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OVERLEIGH  SECONDARY  MODERN  BOYS’  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  225 

Specials  ...  ...  ...  ...  ...  ...  9 

Re-inspections 126 


Physical  Condition 

Satisfactory  Unsatisfactory 

221  (98%)  4(2%) 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 

treatment 

to  be  kept 

Skin 

5 

under  obs. 

6 

under  obs. 

Eyes: — 

(a)  Vision 

11 

1 

2 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

1 

— 

— 

(b)  Otitis  Media  . . . 

2 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

1 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

1 

— 

— 

— 

(b)  Other 

. . . 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

. . . 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

. . . 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

1 

— 

— 

Psychological : — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

— 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  •••  13 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  • • • • • • • • • • • • • • • • • • 14 

Total  number  of  individual  pupils  requiring  treatment 27 


LOVE  ST.  SECONDARY  MODERN  SCHOOL  (GIRLS) 


Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  143 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  129 


Physical  Condition 

Satisfactory  Unsatisfactory 

143  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 
Speech 

Lymphatic  Glands 
Heart  and  Circulation 
Lungs 

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 
Abdomen  ... 

Other  Defects 


Requiring  Requiring  Requiring  Requiring 

treatment  to  be  kept  treatment  to  be  kept 

under  obs.  under  obs. 

20  1 — — 


1 


6 


Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  20 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  ...  ...  ...  9 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  29 
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HUNTER  STREET  SECONDARY  MODERN  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  71 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  57 


Physical  Condition 

Satisfactory  Unsatisfactory 

71  (100%)  — 


Defects 

Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

1 

— 

— 

— 

Eyes: — 

(a)  Vision 

7 

1 

— 

— 

(b)  Squint 

1 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 



— 

— 

* 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— • 

— 

— 

— 

Nose  or  Throat 

1 

1 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs 

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

1 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

6 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  •••  7 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  •••  •••  •••  •••  9 

Total  number  of  individual  pupils  requiring  treatment 14 
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COLLEGE  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  83 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections 76 


Physical  Condition 

Satisfactory  Unsatisfactory 

83  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 

Requiring  Requiring  Requiring  Requiring 

treatment  to  be  kept  treatment  to  be  kept 

under  obs.  under  obs. 

Skin  ...  ...  ...  3 — — — 

Eyes: — 

(a)  Vision  ...  ...  2 — — — 

(b)  Squint  ...  ...  — — — — 

(c)  Other  ...  ...  — — — — 

Ears: — 

(a)  Hearing  ...  ...  — — — — 

(b)  Otitis  Media  ...  ...  — — — — 

(c)  Other  ...  ...  — — — — 

Nose  or  Throat  ...  ...  — — — — 

Speech  ...  ...  ...  — — — — 

Lymphatic  Glands  ...  — — — ' — 

Heart  and  Circulation  ...  — — — — 

Lungs  ...  ...  ...  — — — — 

Developmental : — 

(a)  Hernia  ...  ...  1 — — — 

(b)  Other  ...  ...  — — — — 

Orthopaedic: — 

(a)  Posture  ...  ...  — — — — 

(b)  Flat  Foot  ...  ...  — — — — 

(c)  Other  ...  ...  — — — — 

Nervous  System: — 

(a)  Epilepsy  — — — — 

(b)  Other  — — — — 

Psychological: — 

(a)  Developmental  ...  — — — — 

(b)  Stability  ...  ...  — — — — 

Abdomen  ...  ...  ...  — — — — 

Other  Defects  ...  ...  — — — — 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ...  ...  ...  ...  ...  ...  2 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  4 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  6 
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ST.  BEDE’S  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  89 

Specials  ...  ...  ...  ...  ...  ...  10 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  30 


Physical  Condition 

Satisfactory  Unsatisfactory 

89  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

3 

1 

— 

— 

Eyes: — 

(a)  Vision 

3 

9 

2 

— 

(b)  Squint 

1 

5 

— 

— 

(c)  Other 

1 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

1 

1 

— 

(b)  Otitis  Media  . . . 

— 

— 

1 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

1 

— 

1 

Speech  

— 

1 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

4 

— 

— 

Lungs  

— 

— 

— 

1 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

— 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

1 

— 

— 

(b)  Flat  Foot 

1 

— 

— 

— 

(c)  Other 

1 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological : — 

(a)  Developmental 

. . . 

l 

— 

— 

(b)  Stability 

. . . 

— 

— 

4 

Abdomen  ... 

. . . 

— 

— 

— 

Other  Defects 

— 

2 

— - 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ... 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  •••  •••  •••  •••  ^ 

Total  number  of  individual  pupils  requiring  treatment 14 
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ST.  BEDE’S  SECONDARY  MODERN  SCHOOL  (GIRLS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  93 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  23 


Physical  Condition 

Satisfactory  Unsatisfactory 

93  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

' 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

7 

— 

— 

— 

Eyes: — 

(a)  Vision 

25 

3 

— 

— 

(b)  Squint 

. . — 

— 

— 

— 

(c)  Other 

1 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

. . . — 

— 

— 

— 

Lungs 

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

. . . 

— 

— 

— 

(b)  Other 

. . . 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

— 

— 

— 

(b)  Flat  Foot 

. . . 

— 

— 

— 

(c)  Other 

. . . 

1 

— 



Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

. . . 

— 

— 

— 

Other  Defects 

. . . 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  25 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  8 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  32 
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HOOLE  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic 31 

Specials 1 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  18 


Physical  Condition 

Satisfactory  Unsatisfactory 

30(97%)  1(3%) 

Defects 

Periodic  Inspections  Special  Inspections 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 
Speech 

Lymphatic  Glands 
Heart  and  Circulation 

Lungs  

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 
Abdomen  ... 

Other  Defects 


Requiring  Requiring  Requiring 

treatment  to  be  kept  treatment 

under  obs. 

2 — 1 

1 — — 


Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions 

Total  number  of  individual  pupils  requiring  treatment  . . . 


Requiring 
to  be  kept 
under  obs. 


2 

4 

5 
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HOOLE  SECONDARY  MODERN  SCHOOL  (GIRLS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  23 

Specials  ...  ...  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  21 


Physical  Condition 

Satisfactory  Unsatisfactory 

23  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring  Requiring  Requiring  Requiring 
treatment  to  be  kept  treatment  to  be  kept 
under  obs.  under  obs. 

Skin  ...  ...  ...  — — — — 

Eyes: — 

(a)  Vision  ......  7 1 — — 

(b)  Squint  ...  ...  — — — — 

(c)  Other  ....  ...  — — — — 

Ears: — 

(a)  Hearing  ...  ...  — — — — 

(b)  Otitis  Media  ...  ...  — — — — 

(c)  Other  ...  ...  — — — — 

Nose  or  Throat  ...  ...  — — — — 

Speech  ...  ...  ...  — — — — 

Lymphatic  Glands  ...  — — — — 

Heart  and  Circulation  ...  — — — . — 

Lungs  — — — — 

Developmental : — 

(a)  Hernia  ...  ...  — — — — 

(b)  Other  ...  ...  — — — — 

Orthopaedic: — 

(a)  Posture  ...  ...  — — — — 

(b)  Flat  Foot  ...  ...  — 1 — — 

(c)  Other  ...  ...  — — — — 

Nervous  System: — 

(a)  Epilepsy  — — — — 

(b)  Other  ...  ...  — — — — 

Psychological: — 

(a)  Developmental  ...  — — — — 

(b)  Stability  — — — — 

Abdomen  ...  ...  ...  — — — — 

Other  Defects  ...  ...  — — — — 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  7 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions 

Total  number  of  individual  pupils  requiring  treatment  ... 


7 
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STATISTICS  OF  MEDICAL  INSPECTION  IN 
PRIMARY  AND  SECONDARY  SCHOOLS 

For  the  year  ended  31st  December,  1959 


PERIODIC  MEDICAL  INSPECTION 


Age  Groups 
Inspected 
(By  years  of  birth) 

No.  of  Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 
Satisfactory  Unsatisfactory 

No.  % of  Col.  2 No.  % of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  and  later  ... 

50 

50 

100 

— 

— 

1954  

969 

966 

99-69 

3 

0-31 

1953  

— 

— 

— 

— 

— 

1952  

— 

— 

— 

— 

— 

1951  

— 

— 

— 

— 

— 

1950  

— 

— 

— 

— 

— 

1949  

— 

— 

— 

— 

— 

1948) 

1947  j 

960 

959 

99-89 

1 

0-11 

1946) 

1945  j 

500 

498 

99-6 

2 

0-4 

1944  and  earlier  ... 

1105  • 

1100 

99-54 

5 

0-45 

Total  ... 

3584 

3573 

99-7 

11 

0-3 
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Pupils  found  at  Periodic  Medical  Inspections  to  require  treatment  (ex- 


eluding  Dental  Diseases  and  Infestation  with  Vermin). 

■s 

1 

X 

G K 

6 

0) 

u 13 

a 

(A 

a 

1-1  S' 

D..O 

fl 

.o 

*33 

•S.S 

j: 

+*  u 

a 

s 

a 

73 

s 

S ® 

o a* 

<U 

o§ 

••a 

o a 

bJD 

§§ 

s;o 

c 

a> 

M)  £ 

■°.S 

u’O 

O 3 

*3 

O 

Hi  "o 

h 

(l) 

(2) 

(3) 

(4) 

1955  and  later 

4 

15 

19 

1954  

9 

114 

- 104 

1953  

— 

— 

— 

1952  

— 

— 

— 

1951  

— 

— 

— 

1950  

— 

— 

— 

1949  

— 

— 

— 

1948) 

> 

. , . 

56 

98 

144 

1947  J 

1946) 

- 

\ 

59 

43 

98 

1945  J 

1944  and  earlier  . . . 

176 

77 

239 

Total  ... 

304 

347 

604 

Other  Inspections. 

Notes: — A special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person.  A re-inspection 
is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a special  inspection. 

Number  of  Special  Inspections  22 

Number  of  Re-Inspections  1851 


Total 


1873 


INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  18568 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  545 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  ...  21 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  ...  20 


All  pupils  in  each  Council  School  maintained  by  the  L.E.A.  were 
examined  to  discover  lice  and  nits.  There  is  a hard-core  of  verminous 
families  in  the  City  who  need  compulsory  cleansing.  Teenage  girls  who  have 
expensive  coiffures  and  ‘hair-do’s’  do  not  wish  to  interfere  with  their  locks, 
with  the  result  that  washing  and  combing  are  sometimes  neglected  and  lice 
multiply. 

Much  has  been  done  by  the  staff  to  instil  a true  sense  of  cleanliness  and 
self-respect  into  pupils — a duty  which  belongs  by  right  to  the  parents.  Un- 
fortunately some  parents  cannot  find  time  for  this,  with  the  resulting  low 
standards  of  hygiene  and  cleanliness  in  certain  persistent  cases. 
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DEFECTS  found  by  MEDICAL  INSPECTION  in  the  year  ended  31st 
December,  1959. 

PERIODIC  INSPECTIONS 

Defects  or  PERIODIC  INSPECTIONS 


Disease 

Entrants 

Leavers 

Others 

Total 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

Skin 

9 

8 

29 

1 

34 

16 

72 

25 

Eyes: — 

(a)  Vision 

9 

19 

176 

18 

115 

101 

300 

138 

(b)  Squint 

20 

12 

1 

2 

7 

7 

28 

21 

(c)  Other 

1 

2 

— 

— 

12 

2 

13 

4 

Ears: — 

(a)  Hearing 

3 

3 

— 

— 

3 

8 

6 

11 

(b)  Otitis  Media 

1 

3 

2 

— 

— 

5 

3 

8 

(c)  Other 

5 

9 

— 

— 

1 

2 

6 

11 

Nose  and  Throat 

14 

22 

4 

3 

13 

72 

31 

97 

Speech  ... 

4 

11 

1 

1 

3 

6 

8 

18 

Lymphatic 

Glands 

2 

13 

— 

1 

— 

26 

2 

40 

Heart  ... 

5 

2 

1 

2 

2 

21 

8 

25 

Lungs 

1 

7 

1 

3 

1 

34 

3 

44 

Developmental : — 

(a)  Hernia 

7 

2 

2 

— 

2 

4 

11 

6 

(b)  Other 

3 

6 

1 

2 

5 

14 

9 

22 

Orthopaedic: — 

(a)  Posture 

— 

1 

10 

3 

4 

22 

14 

26 

(b)  Feet 

10 

14 

4 

1 

21 

15 

35 

30 

(c)  Other 

5 

12 

3 

6 

4 

26 

12 

44 

Nervous  System: — 

(a)  Epilepsy  . . . 

— 

5 

— 

2 

— 

1 

— 

8 

(b)  Other 

— 

2 

— 

— 

2 

2 

2 

4 

Psychological : — 

(a)  Development 

1 

3 

— 

1 

— 

13 

1 

17 

(b)  Stability  . . . 

— 

2 

— 

— 

— 

3 

— 

5 

Abdomen 

1 

— 

— 

— 

— 

4 

1 

4 

Other  ...  ...  22  3 

(T)  Requiring  Treatment. 

18 

(O) 

— 27  19 

Requiring  Observation. 

67 

22 
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DEFECTS  found  by  SPECIAL  MEDICAL  INSPECTION  in  the  year 
ended  31st  December,  1959. 


Defect  or  Disease 
Skin  

Eyes: — 

(a)  Vision 

(b)  Squint  

(c)  Other  

Ears: — 

(a)  Hearing 

(b)  Otitis  Media 

(c)  Other 

Nose  or  Throat 
Speech  ... 

Lymphatic  Glands 
Heart  and  Circulation  . . . 
Lungs 

Developmental : — 

(a)  Hernia  

(b)  Other 

Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other  

Nervous  System: — 

(a)  Epilepsy 

(b)  Other  

Psychological : — 

(a)  Developmental  . 

(b)  Stability 

Abdomen  

Other  Defects  . . . 


SPECIAL  INSPECTIONS 
Requiring  Requiring 
treatment  observtn. 

8 — 

4 — 


1 — 

1 — 

1 1 
1 — 


1 


1 

2 


4 
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TREATMENT  OF  PUPILS 

Pupils  found  to  require  treatment  by  their  own  General  Medical  Prac- 
titioners were  referred  directly  to  them.  There  were  certain  conditions — 
especially  Orthopaedic,  Eye  and  E.N.T. — which  required  specialist’s 
attention.  In  these  cases,  the  General  Medical  Practitioner  was  informed  of 
the  defect  and  given  an  opportunity  to  make  alternative  arrangements  for 
treatment  other  than  through  the  School  Health  Service.  If  the  Doctor 
acquiesced,  an  appointment  at  the  Specialist  Clinics  was  made. 

On  receipt  of  the  Specialist’s  report,  a copy  was  sent  to  the  pupil’s  own 
Medical  Practitioner. 

The  majority  of  Out-Patient  Clinics  also  sent  reports.  A close  and  very 
welcome  liaison  was  thus  in  existence  between  the  three  branches  of  the 
Health  Service. 

Minor  ailments  were  treated  at  St.  Martin’s  House  and  Lache  Primary 
School  during  School  Terms. 

The  attendances  at  the  Minor  Ailment  Clinics  during  the  year,  and  at 
other  Clinics  (e.g.,  Hospital)  were: — 


Group  1 — Diseases  of  the  Skin  Number  of  Cases  known 

to  have  been  treated 

Ringworm — (a)  Scalp 

1 

(b)  Body  

— 

Scabies 

2 

Impetigo  ... 

4 

Other  Skin  Diseases 

64 

Total  ...  

Group  2 — Eye  Diseases,  Defective  Vision  and  Squint 

71 

Cases  for  examination  by  the  Ophthalmic  Surgeon  under  the  School 
Health  Service  were  referred  to  the  Chester  Royal  Infirmary.  The  Hospital 
Eye  Service  also  took  over  (from  early  1956)  the  prescription  and  repair  of 
spectacles  for  School  Children. 

Parents  thus  have  three  methods  of  getting  treatment  for  their 
children: — 

(a)  Through  the  School  Medical  Service,  as  above. 

(b)  Through  the  Executive  Council  Services  (via  their  own  Doctor  in 
the  first  place) — the  Supplementary  Ophthalmic  Service. 


(c)  Privately. 


1955 

1956 

1957 

1958 

1959 

No.  treated  at  orthoptic  clinic  . . . 

304 

372 

361 

400 

405 

No.  of  orthoptic  treatments  given 

2232 

1852 

1702 

1660 

1722 

Operations  for  squint  ... 

46 

28 

37 

23 

23 

External  eye  conditions 

42 

18 

26 

19 

2 

No.  of  refractions  done  ... 

274 

257 

249 

362 

239 

No.  of  pupils  for  whom  spectacles 
prescribed 

253 

307 

361 

357 

345 
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Great  efforts  have  been  made  to  reduce  congestion  at  the  Sight-Testing 
Clinic.  At  present  it  is  housed  in  the  Out-Patients’  Department  of  the 
Royal  Infirmary.  When  the  new  Out-Patients’  Department  is  built,  there 
will  be  adequate  accommodation. 

It  was  eventually  possible  for  the  Ophthalmic  Surgeon  to  open  up  a 
special  session  to  deal  with  defective  sight  in  children.  This  resulted  in  a 
much  shorter  waiting  time  for  glasses,  and  better  co-operation  all  round. 

Group  3 — Ear,  Nose  and  Throat 

There  is  a weekly  Clinic  at  Chester  Royal  Infirmary  to  which  pupils  are 
referred  by  their  own  Medical  Practitioner  or  through  the  School  Health 
Service. 

OPERATIVE  TREATMENT:— 


It  was  not  necessary  during  1959  to  postpone  operation  on  account  of 
the  occurrence  of  Poliomyelitis. 


(a)  Diseases  of  Ear 

1955 

13 

1956 

9 

1957 

8 

1958 

6 

1959 

6 

(b)  Adenoids  and  Chronic 
Tonsillitis 

202 

257 

236 

143 

198 

(c)  Other  Nose  and  Throat 
Conditions 

6 

7 

5 

_ 

5 

(d)  Other  forms  of  Treat- 
ment 

97 

1 

_____ 

8 

74 

(e)  No.  of  Pupils  provided 
with  Hearing  Aids 

(Previous  to  1956  three  pupils  were 

2 — — 
provided  with  hearing  aids) 

3 

Group  4 — Orthopaedic  and  Postural  Defects 

All  Orthopaedic  cases  were  treated  at  the  Clinics  at  the  Royal  Infirmary 
and  were  referred  by  their  own  Doctors  or  through  the  School  Health 
Service. 

1955  1956  1957  1958  1959 

No  treated  in  Hospital  ...  23  27  24  25  26 

No.  treated  in  Clinics 

(Out-Patients)  ...  ...  254  258  239  236  235 

Group  5 — Child  Guidance 

There  is  no  Child  Guidance  Clinic  in  the  City,  and  cases  are  referred 
to  the  Notre  Dame  Child  Guidance  Clinic  in  Liverpool. 

It  is  to  be  hoped  that  when  the  new  Out-Patients’  Department  projected 
(and  much  needed)  at  the  Royal  Infirmary  is  opened,  there  will  be  room  for 
Child  Guidance  cases  in  connection  with  the  Child  Psychiatric  Clinics. 

The  distance  to  the  Clinics  in  Liverpool  is  a very  great  drawback  in  the 
successful  treatment  and  follow-up  of  these  cases,  and  must  materially 
affect  the  prospect  of  good  results. 
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When  such  arrangements  are  made,  I anticipate  a much  greater  number 
of  pupils  will  be  able  to  avail  themselves  of  treatment  and  guidance.  It  will 
be  possible  to  treat  the  minor  conditions  which  are  often  symptomatic  of 
more  deep  seated  trouble.  Preventive  work  will  be  possible  on  a much 
greater  scale. 

The  relatively  minor  symptoms  such  as  ‘stammer,  nail  biting  and  thumb 
sucking,  enuresis,  temper  tantrums,  bad  habits,  aggressiveness,  truancy 
and  petty  pilfering’  are  often  signs  of  disturbance  which  may  right  them- 
selves spontaneously  over  a period,  but  which  may  progress  to  more 
serious  disorders.  In  all  such  cases,  help  is  necessary  to  parent  and  child, 
and  the  value  of  Child  Guidance  has  been  proved  over  the  past  20  years. 

The  numbers  of  pupils  receiving  treatment  were: — 

1955  1956  1957  1958  1959 

13  9 12  19  9 

Group  6 — Speech  Therapy 

The  Speech  Therapist’s  report  for  1959  is  as  follows: — 

Speech  therapy  sessions  were  held  during  the  week  at  St.  Martin’s 
House,  where  treatment  was  available  to  all  children  living  within  the  City. 
For  the  greater  convenience  of  families  living  on  the  outskirts  of  the  City, 
a session  was  held  weekly  in  each  of  Blacon,  Newton  and  the  Lache  Schools. 

Treatment  may  be  given  in  the  home  where  the  case  merits  this  approach. 

Of  the  136  children  attending  the  Clinic  during  1959,  the  larger  propor- 
tion were  Primary — 108 — as  against  28  Secondary.  Attendance  of  the 
primary  schoolchildren  was  generally  excellent,  but  illness  at  home,  particu- 
larly during  the  winter  months,  leads  to  default.  This  question  was  usually 
resolved  after  a home  visit. 

Where  the  schools  know  the  time  of  appointments,  their  co-operation  is 
particularly  helpful  with  regard  to  the  regular  and  punctual  attendance  of 
the  Secondary  Modern  schoolchildren. 

Those  children  who  are  brought  to  the  Clinic  benefit  from  the  weekly 
contact  between  therapist  and  parents.  Home  practice  may  be  explained 
and  progress  discussed.  Children  receiving  treatment  within  the  school  are 
more  dependent  on  the  co-operation  of  their  teacher. 

The  Speech  Therapist’s  figures  for  1959  are  as  follows: — 


Primary 

Secondary 

Total 

No.  of  attendances  for  treatment 

1924 

509 

2433 

No.  of  pupils  completed  treatment 

27 

4 

31 

No.  of  pupils  left  school/ district 

2 

3 

5 

No.  of  pupils  defaulted 

1 

1 

2 

No.  of  pupils  examined 

32 

3 

35 

No.  of  pupils  requiring  treatment 

28 

3 

31 

No.  of  pupils  under  observation 

2 

— 

2 

No.  of  pupils  awaiting  examination  . . . 

— 

— 

— 

No.  of  pupils  awaiting  treatment 

2 

— 

2 

No.  on  Register,  31st  December,  1959 

78 

17 

95 

Group  7 — Other  Treatment 

(a)  Heart  Cases  (new)  (treated  in  Hospital) 

(b)  Re-examination  of  Heart  Cases  (in  Hospital)  . . . 

(c)  Minor  Ailments  (see  below)  (in  L.A.  Clinics)  . . . 


15 

33 

831 


A close  liaison  has  been  maintained  this  year  with  the  Heart  Clinic,  and 
it  was  possible  to  ensure  the  effective  carrying  out  of  all  the  recommenda- 
tions of  the  Consultant  Physician. 


Minor  Ailments  Clinics 

Daily  sessions  are  held  at  St.  Martin’s  House. 

Skin  conditions 

Ear  conditions  (non-operative) 

Nose  conditions  (non-operative) 

Uncleanliness  of  Head  

Uncleanliness  of  Body  ... 

External  Eye  conditions 
Sight  testing 
Miscellaneous  ... 

Re-Inspections  

Total  Attendances  for  treatment 

SCHOOL  HYGIENE 

School  Meals  and  Milk 


I am  indebted  to  the  Chief  Education  Officer  for  the  following  figures 
relating  to  a day  in  September,  1959.  (Figures  for  1958  in  brackets.) 

Number  of  pupils  in  Primary  Schools  taking  dinners: — 


(1958) 

1959 

(a)  Free 

(158) 

172 

(b)  On  Payment 

(2161) 

2244 

(2319) 

2416 

Number  of  pupils  in  Secondary  Schools  taking  dinners: 

— 

(a) Free 

(101) 

136 

(b)  On  Payment  

(1930) 

2181 

(2031) 

2317 

Number  of  pupils  in  Nursery  Schools  taking  dinners 

(72) 

76 

Number  of  pupils  in  Nursery  Schools  who  take  Milk 

(71) 

76 

Number  of  pupils  in  Primary  Schools  who  take  Milk 

(4949) 

4886 

Number  of  pupils  in  Secondary  Schools  who  take  Milk 

(2880) 

2937 

(1958) 

1959 

(20) 

7 

(7) 

1 

(1) 

1 

(617) 

341 

(-) 

10 

(19) 

2 

(29) 

10 

(429) 

195 

(460) 

263 

(1582) 

831 
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School  Hygiene  and  Cleanliness 

(1)  Hot  Water  Supply 

There  was  a piped  hot  water  supply  in  the  following  numbers  of  schools: 
2 Nursery  Schools,  out  of  a total  of  2; 

17  Infants  and  Primary  Schools,  out  of  a total  of  20; 

5 Secondary  Schools,  out  of  a total  of  6; 

2 Grammar  Schools,  out  of  a total  of  2. 

The  following  schools  had  no  running  hot  water: 

3 Primary  Schools; 

1 Secondary  School; 

but  the  need  was  met  by  Gas  or  Electric  Geysers,  in  most  cases. 

(2)  Overcrowding 

Because  of  the  increased  numbers  on  the  School  Rolls,  a particular 
watch  was  kept  to  ensure  that  the  standards  for  school  premises  were 
complied  with,  and  any  faults  were  reported  to  the  Education  Authority. 


(3)  School  Kitchens  and  Canteens 

These  premises  to  which  the  Food  Hygiene  Regulations,  1956,  apply, 
were  subjected  to  a special  survey  and  report.  In  1957,  a programme  of 
improvements  was  decided  upon,  which  allowed  of  tackling  the  more  im- 
portant defects  in  the  first  place.  Later,  the  less  essential  improvements 
will  be  made,  and  the  whole  programme  will  be  spread  over  two  years. 
Further  improvements,  especially  those  of  a not-so-essential  nature,  will  be 
made  when  conditions  permit  in  future. 


The  following  Schools  have  Kitchens  and  Dining  Rooms: — 


City  Grammar 
City  High 
College 
Hunter  Street 
Overleigh 
St.  Bede’s 
Blacon  Junior 


Cherry  Grove  Infants 
Blacon  Infants 
Newton 

Boughton  Nursery  School 
Hilary  Howarth 

Nursery  School 


Central  Kitchens  provide  for  the 

Love  Street,  Love  Street 
(Roodee)  and  Love  Street 
George  Street 
Highfield  Infants  Annexe 
Handbridge  Junior  and 
Infants 

Hoole  County  Primary 
Lache 

St.  John’s  Junior 


School  Canteens  at: — 

St.  Mary’s  Hill 
St.  Paul’s 
St.  Francis 
Highfield  Junior 
Highfield  Infants 
All  Saints  Infants 
Westminster  Road  Junior 
and  Primary 
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Pupils  at  the  following  Schools  attend  Canteens  situated  elsewhere: — 

Egerton  Street 

Christchurch 

St.  Werburgh’s 

Victoria  Road 

St.  Thomas’ 

(4)  School  Meals  Staff 

Special  care  is  taken  to  ensure  that  the  School  Meals  Staff  does  not  carry 
diseases,  especially  intestinal  fevers.  Notices  are  posted  in  all  Canteens;  the 
incidence  of  any  gastro-intestinal  upset  is  immediately  investigated  and 
during  this  time  the  patient  is  not  allowed  to  handle  food  or  utensils.  The 
Staff  are  subject  to  special  investigation  to  ensure  freedom  from  carrying 
intestinal  disease,  and  a periodic  check  of  ‘stand-by’  Staff  is  also  made.  No 
person  is  employed  in  the  School  Meals  Service  until  she  has  satisfactorily 
passed  these  tests  but,  although  these  safeguards  are  good,  it  must  be 
understood  that,  in  spite  of  them,  it  is  still  possible  to  get  outbreaks  of 
Food  Poisoning  from  this  and  other  sources. 

A full  account  of  the  cases  of  Food  Poisoning  notified  in  1959  is  given  in 
the  Annual  Report  of  the  Medical  Officer  of  Flealth,  and  it  is  good  to  note 
that  there  were  no  school  outbreaks  during  the  year. 

CLOSURE  OF  SCHOOLS  AND  EXCLUSION  FROM  SCHOOL  FOR 

INFECTIOUS  ILLNESS 

No  schools  were  closed  on  account  of  communicable  disease  during  the 
year. 

The  following  table  gives  the  number  of  cases  of  notifiable  disease 
notified  during  the  year.  The  figures  in  brackets  are  the  numbers  of  those 
who  were  of  school  age  (5 — 15  years). 

Notifiable  Infectious  Diseases 


1955 

1956 

1957 

1958 

1959 

Measles 

772 

35 

735 

368 

317 

(601) 

(34) 

(338) 

(179) 

(141) 

Whooping  Cough 

113 

101 

105 

29 

69 

(98) 

(98) 

(45) 

(12) 

(35) 

Scarlet  Fever  ... 

14 

50 

48 

18 

59 

(9) 

(50) 

(28) 

(14) 

(34) 

Pneumonia 

29 

31 

53 

22 

13 

(5) 

(11) 

(7) 

(1) 

(-) 

Erysipelas  

1 

3 

— 

1 

5 

(-) 

(— ) 

(-) 

(-) 

(-) 

Food  Poisoning 

5 

33 

32 

15 

13 

(1) 

(15) 

(1) 

(4) 

(-) 

Meningococcal  Infection 

5 

1 

1 

1 

— 

(-) 

(1) 

(-) 

(-) 

(1) 

Poliomyelitis — Para.  . . . 

5 

4 

3 

2 

3 

(2) 

(3) 

(2) 

(-) 

(1) 

Poliomyelitis — Non-Para. 

1 

1 

— 

— 

— 

(-) 

(1) 

(-) 

(-) 

(-) 
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Measles  must  be  regarded  as  a most  serious  disease,  because  of  the 
complications  which  may  occur  and  because  of  the  very  undesirable 
sequelae.  We  see,  all  too  often,  children  allowed  to  run  about  the  streets 
with  evidence  of  a Measles  rash  still  present.  Parents  who  are  wise  will  be 
aware  of  the  great  difference  between  physical  toughening  and  such  fool- 
hardiness. Unfortunately,  it  is  the  children  who  suffer. 

VACCINATION  AND  IMMUNISATION 


Diphtheria 


Valuable  liaison  with  the  Teaching  Staff  has  enabled  us  to  hold 
sessions  for  Immunisation  against  Diphtheria  at  the  end  of  the  School 
Medical  Inspections.  In  this  way,  it  has  been  possible  to  maintain  a very 
high  percentage  of  pupils  who  are  fully  protected  against  Diphtheria. 


No.  of  children  (all  ages)  immunised  and  re-immunised  (booster  doses) 
by  the  Medical  Officers: — 


Immunised 
Booster  Doses 
Total  — No.  protected  in 
year 


1955 

1956 

1957 

1958 

1959 

566 

1270 

859 

808 

1106 

1044 

1563 

1090 

1030 

1084 

1610 

2833 

1949 

1838 

2190 

Whooping  Cough 

Three  injections  are  necessary.  The  material  is  available  to  pupil’s  own 
General  Medical  Practitioners  on  request.  The  normal  procedure  is  to 
combine  Pertussis  with  Diphtheria  Antigen,  to  diminish  the  number  of 
injections  necessary.  On  request,  the  combined  Antigen  can  be  given  at  the 
Schools. 

Tetanus 

The  normal  mode  of  administration  is  in  combination  with  Diphtheria 
and  Pertussis  Antigen — the  Triple  Antigen — and  this  is  available  on 
request  at  the  Clinic,  School  Inspections  and  for  the  patient’s  own  doctor. 

Smallpox 


Normally  vaccination  is  carried  out  by  the  patient’s  own  General  Medical 
Practitioner.  In  an  outbreak,  or  the  threat  thereof,  vaccination  may  be 
offered  to  the  general  public. 


1955 

1956 

1957 

1958 

1959 

Infants 

159 

157 

146 

184 

434 

1 year 

170 

126 

161 

159 

26 

2 — 4 years 

31 

30 

43 

68 

17 

5 — 14  years 

28 

35 

40 

71 

31 

15  and  over 

47 

20 

27 

69 

32 

Total  

435 

368 

417 

551 

540 

Re-vaccinations  . . . 

.!.  160 

67 

124 

257 

90 

31 


B.C.G.  Vaccination  against  Tuberculosis 

The  Ministry  of  Health  Scheme  provided  for  the  vaccination,  by 
Medical  Officers  of  the  Authority  with  special  experience,  of  pupils  between 
their  13th  and  14th  birthdays.  Started  in  Chester  in  1955,  the  scheme  is 
continuous.  It  will  be  some  time  before  the  full  benefit  of  this  form  of 
protection  is  felt.  The  Assistant  Medical  Officers  of  Health  carry  out  this 
vaccination  at  the  Central  Clinic,  St.  Martin’s  House,  and  normally  no 
restrictions  in  the  pupil’s  activities  are  necessary. 


M. 

1958 

F. 

Total 

M. 

1959* 

F. 

Total 

No.  of  Pupils  T ested 

291 

232 

523 

393 

606 

999 

No.  not  requiring  B.C.G. 
(Mantoux  Positive)  . . . 

51 

47 

98 

40 

74 

114 

No.  Mantoux  Negative  . . . 

236 

183 

419 

343 

509 

852 

No.  receiving  B.C.G. 

236 

183 

419 

343 

509 

852 

*Up  to  31st  March,  1960 


Poliomyelitis  Vaccination 

By  the  end  of  the  year,  persons  between  six  months  and  26  years  old 
could  be  given  Polio  Vaccination,  together  with  priority  groups  such  as  ex- 
pectant mothers,  Hospital  Staff  in  contact  with  the  public,  Doctors  and 
Ambulance  men  and  their  families,  and  Laboratory  Staffs.  The  vaccine 
was  given  in  three  injections  of  1 c.c.  each  at  suitable  intervals,  and  came 
from  sources  in  this  country  or  was  imported  from  the  Western  Hemi- 
sphere. 

It  has  been  possible  now  considerably  to  reduce  the  waiting  time  for 
Poliomyelitis  Immunisation,  and  it  may  be  that  by  the  end  of  1960,  open 
sessions  will  be  possible  and  that  General  Medical  Practitioners  might  be 
able  to  offer  almost  immediate  vaccination  to  their  patients. 

No.  of  persons  who  had  completed  vaccination  (3  injections)  at  the 

end  of  1959  9008 

No.  who  had  two  injections  ...  ...  ...  ...  ...  ...  5367 

No.  who  had  one  injection  ...  ...  ...  ...  ...  ...  393 

No.  awaiting  vaccination  ...  ...  ...  ...  ...  ...  127 

HANDICAPPED  PUPILS 

Ascertainment 

All  the  Medical  Officers  employed  in  the  School  Health  Service  have 
now  been  approved  for  the  Ascertainment  of  Educationally  Subnormal  and 
Ineducable  Children.  All  categories  of  Handicapped  Pupils  were  ascertained 
by  our  own  staff,  but  in  certain  types  of  handicap  reference  was  made  to 
specialists  at  various  clinics:  Physically  Handicapped,  Heart  Cases,  Child 
Guidance  Cases.  The  Medical  Officers  would  like  to  acknowledge  the  great 
help  they  have  received  with  these  cases. 

Normally,  ascertainment  of  Handicapped  Pupils  is  carried  out  during  the 
School  Holidays,  as  time  does  not  permit  of  this  during  the  School  Terms. 
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Tuition 

Because  of  the  difficulty  in  finding  suitable  educational  accommodation 
for  certain  categories  of  Handicapped  Pupils,  much  more  Home  Tuition 
was  provided  than  hitherto.  This  has  the  advantages  of  bridging 
a gap  in  the  school  career  and,  though  only  of  limited  duration  and  applica- 
tion, brings  the  pupil  into  close  contact  with  the  teacher,  more  so  than  in  a 
class.  ‘Full  time’  education  for  such  pupils  is  not  desirable. 

(a)  Blind  Pupils 

Two  Blind  Pupils  were  in  Special  School  at  the  end  of  the  year. 

(b)  Partially  Sighted 

One  Partially  Sighted  Pupil  was  newly  assessed  during  the  year  and 
recommended  for  a Special  Boarding  School.  Three  partially  sighted  pupils 
were  in  Special  Schools  at  the  end  of  the  year. 

(c)  Deaf 

The  total  number  of  Deaf  Pupils  at  the  end  of  the  year  was  four,  all  of 
whom  were  satisfactorily  placed. 

(d)  Partially  Deaf 

One  partially  Deaf  Pupil  was  newly  assessed  during  the  year  and  recom- 
mended for  a Special  Boarding  School.  Four  Pupils  were  in  Special  Schools 
for  the  partially  deaf  at  the  end  of  the  year. 

(e)  Educationally  Subnormal  Pupils 

Educationally  Subnormal  Pupils  are  pupils  who,  by  reason  of  limited 
ability  or  other  conditions  resulting  in  educational  retardation,  require 
some  specialised  form  of  education.  This  is,  by  far,  the  largest  group  of 
handicapped  pupils.  Eighteen  were  in  Special  Schools  and  14  others  were 
awaiting  places  at  the  end  of  the  year.  There  were  many  other  children 
temporarily  retarded  or  retarded  in  one  (or  more)  of  the  main  educational 
subjects  (reading,  writing,  number  work)  for  whom  some  special  treatment 
was  necessary. 

During  1959,  a further  20  pupils  were  ascertained  and  found  to  require 
Special  Educational  Treatment  in  an  ordinary  school.  Five  retarded 
pupils  were  found  to  require  placings  in  Special  Schools.  Before  recom- 
mending Special  School,  a full  investigation  into  home  circumstances  is 
made.  There  is,  unfortunately,  no  Special  School  for  retarded  pupils  in 
Chester  and  advice  about  the  benefits  and  necessity  for  such  schools 
appears  to  vary  between  different  Authorities.  It  is  not  sufficient,  however, 
simply  to  provide  Adjustment  Classes  for  these  pupils,  as  one  may  do  for 
pupils  temporarily  retarded  by  illness  or  absence  from  school.  E.S.N. 
pupils  must  have  some  permanent  form  of  special  education  suited  to  their 
intellectual  capacities,  and  into  which  they  can  be  fitted  throughout  their 
school  life. 

The  stream  system  of  some  of  the  Secondary  Schools  answers  the  need 
in  part,  provided  that  there  are  sufficient  streams  to  cater  for  the  lower 
grades  of  intellect.  By  proper  tuition  at  such  levels,  we  may  hope  to  avoid 
the  absurdity  of  having  pupils  leave  Secondary  School,  unable  to  read  or 
write  properly. 
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HANDICAPPED  PUPILS 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING  IN  BO; 


During  the  calendar  year  ended  31st  December,  1959: — 

A.  — Handicapped  Pupils  were  newly  placed  in  special 
schools  (other  than  hospital  special  schools)  or  boarding 
homes  ... 

B.  — Handicapped  Pupils  were  newly  assessed  as  needing 
special  educational  treatment  at  special  schools  or  in 
boarding  homes 

On  or  about  22nd  January,  1960,  Handicapped  Pupils  from 
the  Authority’s  area: — 

C.  — (i)  were  on  the  registers  of: — 

(1)  maintained  special  schools: — 

(a)  as  day  pupils  

(b)  as  boarding  pupils  

(2)  non -maintained  special  schools: — 

(a)  as  day  pupils 

(b)  as  boarding  pupils  

(ii)  were  on  the  registers  of  independent  schools  under 
arrangements  made  by  the  Authority  ... 

(iii)  were  boarded  in  homes  and  not  already  included 

under  (i)  or  (ii)  

Total  C ... 

D.  — Were  being  educated  under  arrangements  made  under 
Section  56  of  the  Education  Act,  1944: — 

(i)  in  hospitals 

(ii)  in  other  groups  (e.g.,  units  for  spastics,  convalescent 

homes)  

(iii)  at  home  ... 

E.  — Were  requiring  places  in  special  schools: — 

(i)  Total  (a)  day 

(b)  boarding  

Pupils  included  in  the  totals  above: — 

(ii)  who  had  not  reached  the  age  of  five — 

(a)  awaiting  day  places 

(b)  awaiting  boarding  places 

(iii)  who  had  reached  the  age  of  five  but  whose  parents 
had  refused  consent  to  their  admision  to  a special 
school: — 

(a)  awaiting  day  places  

(b)  awaiting  boarding  places  s.  v 

F.  — Were  on  the  registers  of  hospital  special  schools 

G— During  the  calendar  year  ended  31st  December,  1959, 
children  reported  to  the  local  health  authority: — 

(a)  under  Secuon  57(3)  (excluding  any  returned  under  (b)) 

(b)  under  Section  57(3)  relying  on  Section  57(4) 

(c)  under  Section  57(5)  

of  the  Education  Act,  1944. 
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(f)  Epileptic  Pupils 

Two  pupils  were  in  Special  School.  One  was  receiving  Home  Tuition. 

The  lack  of  Special  Schools  for  this  group  occasionally  gives  rise  to  great 
difficulty  in  placing  them. 

Independently  run  Schools  are  not  inclined  to  allocate  their  few  places 
to  pupils  who  show  anti-social  trends  (as  Epileptics  sometimes  do)  or  who 
have  a second,  though  less  important,  defect — such  as  educational  subnor- 
mality. 

It  is  to  be  noted  that  not  all  children  who  suffer  from  Epilepsy  must  be 
Registered  as  Handicapped,  but  only  those  who  cannot  be  educated  under 
the  normal  regime  of  ordinary  school  without  detriment. 

(g)  Maladjusted  Pupils 

There  is  little  doubt  that  the  fundamental  cause  of  Maladjustment  is 
faulty  parenthood.  While  heredity  may  impose  a predisposition  to  it,  the 
poor  home  circumstances  and  uncongenial  disharmonies  of  bad  parents  are 
the  real  cause  of  the  condition. 

Absence  or  lack  of  a parent  always  spells  difficulty  for  a child,  and  the 
envy  by  the  orphan  of  his  more  fortunate  friend  is  well  known. 

Faulty  parenthood  may  take  many  forms,  but  the  effect  on  the  young 
child  is  always  the  same — lack  of  care  and  comfort,  both  physical  and 
mental;  lack  of  sympathy  and  understanding  of  childhood’s  many  frustra- 
tions; lack  of  all  those  things  which  go  to  make  up  the  fulsome  ease  and 
happy  contentment  of  good  family  life.  No  wonder  a child  in  such  circum- 
stances is  frustrated  and  rebels,  consciously  or  subconsciously,  against  the 
injustices  in  his  life. 

Perhaps  mother  is  too  tired  or  preoccupied  to  bother  with  her  child’s 
hundred  daily  problems  (and  there  can  be  many  causes  of  this)  or  perhaps 
there  is  wilful  neglect;  perhaps  the  father  is  the  culprit,  losing  interest  in 
his  family  and  seeking  other  pleasures  and  excitements  which  have  such 
an  absorbing  effect  on  the  family  income;  perhaps  there  is  unity  between 
the  parents  but  the  emphasis  of  the  home  is  not  on  bringing  up  a happy 
family.  Whatever  the  cause,  the  effect  upon  the  child  is  always  psychologi- 
cal neglect  and  psychological  ‘bruising’ — and  often  these  evils  are  accom- 
panied by  physical  neglect  as  well. 

This  is  not  to  say  that  the  parents  who  repeatedly  allow  their  children  to 
become  verminous  and  who  wait  for  the  School  Nurse  to  clean  them  up 
are  always  going  to  cause  Maladjustment.  But  such  neglect  is  fair  indication 
that  there  is  also  psychological  neglect.  Not  all  spots  are  measles:  a mother 
who  goes  out  to  work  does  not  necessarily  neglect  her  parental  duties.  As 
a child  grows,  so  he  gains  independence  and  mothering  is  no  longer 
necessary.  But  the  ‘latch-key  children’  who,  with  the  front  door  key  tied 
round  their  necks,  arrive  home  from  school  to  an  empty,  cold  house  with 
no  table  laid  and  no  meal  prepared  and,  worse,  with  no  parent  to  confide 
in — these  children  figure  very  frequently  among  the  list  of  the  Child 
Psychiatrist’s  patients. 

It  would  be  foolish  to  dogmatise  about  the  age  at  which  a child  gains 
independence,  for  development  varies  widely  from  child  to  child  in  the 
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same  family.  But  every  good  parent  knows  when  the  reins  of  parental  care 
can  be  relaxed,  in  just  the  same  way  as  every  good  parent  knows 
instinctively  at  what  stage  physical  punishment  is  becoming  too  crude  and 
ineffective  a tutor. 

It  seems,  therefore,  that  prophylactically  we  must  devise  some  way  of 
ensuring  that  people  make  good  parents.  We  have,  I think,  successfully 
overcome  most  of  the  physical  neglect  which  used  to  be  so  common,  and 
it  is  more  than  encouraging  to  see  the  School  Medical  Officers  reporting 
again  and  again  that  100  per  cent,  of  the  pupils  examined  were  of  ‘satisfac- 
tory general  condition’.  The  Mental  Health  Act  of  1959  has  given  us  a 
guide  for  future  activity  and  the  appointment  of  Mental  Welfare  Officers 
is  a welcome  step  forward.  Bear  in  mind  that  our  knowledge  of  the  mind 
of  the  growing  child  (which  we  call  ‘child  psychology’)  is  comparable  in 
extent  with  our  knowledge  of  Outer  Space — but  we  are  willing  to  learn  . . . 

The  treatment  of  Maladjustment  is  disappointing  and  cures  are  all  too 
few,  failures  all  too  many.  Two  principles  stand  out  to  guide  us — those  of 
discipline  and  parental  love. 

Discipline  is  essential  to  us  all,  and  childhood — -flexible  and  resilient — is 
the  best  time  to  learn  it.  Learning  by  experience  is  sometimes  painful; 
learning  from  parents  is  much  more  pleasant.  ‘Do  as  you  please’  is  a 
miserable  failure  under  whatever  guise  or  title  it  is  hidden:  ‘self-expression’, 
‘independence’,  ‘free  expression’,  ‘self-reliability’ — this  sort  of  thing  pro- 
duces only  extremes  of  selfishness  and  destroys  strength  of  character. 

Discipline  may  take  the  form  of  physical  punishment,  especially  in  years 
of  development,  and  it  is  quite  correct  thus  to  discipline  a child  who  is 
maladjusted  or  mentally  subnormal — provided  it  is  done  in  the  correct 
way.  Doctors  often  advise  parents  against  punishing  a child  who  is  thus 
afflicted.  But  why  should  these  children  be  deprived  of  Nature’s  easiest  and 
best  way  of  correction?  How  else,  how  better  can  we  readily  convey  to 
them  that  they  must  live  in  harmony  with  others?  I have  seen  children’s 
lives  completely  spoiled  for  lack  of  physical  punishment  far  more  often  than 
by  too  frequent  chastisement.  Let  us  forget  for  a while  such  expressions  as 
‘brutality’,  ‘victimisation’  and  ‘sadism’  and  realise  that  though  they  do 
exist  they  are  rare  indeed  since  Dicken’s  time.  Psychological  injustice  and 
lack  of  parental  care  and  guidance  are  much  more  harmful  to  a child  than 
a good  smacking. 

The  second  principle  which  guides  us  is  parental  love.  It  is  essential  to 
happy  childhood.  We  have  provided  foster-homes  run  by  Local  Authorities, 
where  it  is  a joy  to  see  the  happy  home  atmosphere.  There  is  discipline 
yet  freedom;  there  is  punishment  and  praise;  the  child  is  confident  and 
happy  and  will  grow  up  to  be  a good  citizen.  Can  we  expect  more? 

Finally,  the  whole  basis  of  national  life  is  the  strongly  united  contented 
family.  No  ‘schism’  or  ‘ism’  should  take  priority  over  it.  It  is  appalling  to 
have  read  that  children  in  some  parts  of  the  world  have  committed  their 
parents  to  imprisonment,  torture  and  death  because  of  their  (the  parents’) 
opposition  to  a doctrine.  What  a blow  such  a false  ideology  aims  at  the 
heart  of  humanity.  How  unhappy  such  children  must  be  and  how  bewil- 
dered. 
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Good  parents  teach  their  offspring  by  precept  and  example — showing 
them  discipline,  control,  morality  and  unselfishness:  but  perhaps  the  most 
important  lesson  they  learn  in  such  a home  is  how  to  be  a good  citizen. 

The  diagnosis  of  maladjustment  is  very  much  the  specialist’s  province, 
and  it  has  always  been  our  policy  to  have  such  cases  thoroughly  investigated 
before  registering  them  as  Handicapped. 

Four  pupils  were  registered  in  1959  and  awaiting  places  at  the  end  of 
the  year.  (Six  in  Special  Schools,  four  awaiting  places.) 

(h)  Physically  Handicapped 

Here  again,  we  have  consulted  the  specialists  whose  advice  has  always 
been  willingly  given. 

The  education  of  this  group  has  presented  some  difficulty — especially 
the  Spastic  Children  who  are  sometimes  mentally  retarded.  It  is  not  always 
expedient  nor  propitious  to  send  a child  daily  to  a distant  Special  School, 
and  frequently  the  parent  will  not  wish  the  child  to  go  to  a Boarding 
Special  School.  There  is  insufficient  demand  in  Chester  for  a school  for 
City  patients  only,  and  the  only  possibility  appears  to  be  the  co-ordination 
of  arrangements  made  in  the  several  adjacent  Local  Authorities. 

Three  pupils  were  attending  a Spastic  Unit  and  three  receiving  Home 
Tuition. 

One  local  Voluntary  Body  is  endeavouring  to  establish  a Day  Centre 
for  Spastics  in  the  City. 

(i)  Speech  Defect 

Although  many  pupils  had  Speech  Defects,  these  were  being  dealt  with 
by  the  Speech  Therapist  and  no  other  form  of  Special  Educational  Treat- 
ment was  necessary. 

(j)  Delicate 

Two  pupils  were  in  Special  Schools,  one  awaiting  a place. 

This  category  includes  those  pupils  who  do  not  come  under  other 
categories  and  needed  Special  Educational  Treatment  because  of  impaired 
physical  condition. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 

The  Medical  Officers  examined  76  pupils  during  1959  to  ascertain  their 
fitness  for  employment  out  of  school  hours.  Certificates  were  granted  in  76 
cases. 


CO-OPERATION  WITH  PARENTS 

It  is  a tribute  to  our  School  Medical  Service  to  record  that  during  1959 
the  number  of  parents  present  at  the  Periodic  (Routine)  Inspections  was 
1,774,  representing  49  per  cent,  of  all  the  pupils  examined. 
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MINISTRY  OF  EDUCATION  CIRCULARS  248  & 249 
PREVENTION  OF  TUBERCULOSIS 

The  Medical  Officers  examined  131  people  as  Entrants  to  the  Teaching 
Profession  or  to  Training  Colleges.  In  each  case,  X-Rays  were  arranged, 
generally  at  the  Mass  Radiography  Unit  of  the  Liverpool  Regional  Hospital 
Board. 

All  Teachers  and  Staff  who  come  into  contact  with  the  pupils  have  an 
X-ray  of  chest  before  taking  up  their  duties.  The  Mobile  Mass  Radio- 
graphy Unit  of  the  Liverpool  Regional  Hospital  Board  visits  the  City 
approximately  every  two  years,  and  on  these  occasions,  also,  all  Teachers 
are  urged  to  attend. 

X-rays  of  chest  are  also  arranged  for  Teachers  about  to  enter  Training 
Colleges,  when  they  are  examined. 

During  1959,  the  Mobile  Mass  X-Ray  Unit  paid  surprise  visits  to 
Chester,  and  being  stationed  for  a few  days  in  the  Market  Square,  a great 
number  of  attendances  was  recorded. 

The  discovery  of  any  case  of  tuberculosis  is  followed  by  strict  adherence 
to  the  procedure  laid  down  in  Admin.  Memoranda  248  and  249.  Sometimes 
it  has  been  possible  to  exercise  even  closer  supervision. 

The  co-operation  of  the  Consultant  Physicians  and  Chest  Physician  is 
greatly  appreciated  in  this.  No  new  cases  came  to  light  in  1959,  and  all 
known  cases  on  the  Staff  remained  fit  to  teach  in  school  throughout  the 
year. 


EXAMINATION  OF  OTHER  STAFF 

The  following  examinations  were  made  during  the  year: — 

Canteen  Staff  ...  ...  ...  ...  ...  ...  48 

Cleaners  ...  ...  ...  ...  ...  ...  ...  38 

Caretakers  ...  ...  ...  ...  ...  ...  7 

PRINCIPAL  SCHOOL  DENTAL  OFFICER’S  REPORT 

FOR  1959 

The  Service  has  benefited  by  the  presence  of  two  full-time  Dental 
Officers  appointed  in  April.  This  coming  year  it  is  hoped  to  examine  and 
treat — where  necessary — all  the  school  population  of  the  City.  The  new 
Clinic  provides  a pleasant  working  atmosphere.  It  is  hoped  the  advent  of 
new  equipment  will  bring  the  surgeries  up  to  the  required  present-day 
standards. 

Despite  Mr.  Disraeli’s  classic  definition  of  the  three  degrees  of  untruth- 
fulness— ‘lies,  damned  lies  and  statistics’ — figures  can  be  highly  instructive. 
Of  4,972  children  examined  during  the  year,  well  over  half  were  found  to 
need  dental  treatment.  The  average  number  of  conservations  required  was 
2-6  and  extractions  1-3.  The  demand  for  treatment  is  so  heavy,  there  is 
little  time  for  the  Dental  Officers  to  preach  Dental  Education  and  Oral 
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Hygiene.  In  fact,  their  whole  time  is  fully  occupied  just  keeping  abreast  of 
the  demand.  It  is  hoped  the  appointment  of  an  Anaesthetist  will  relieve  the 
Dental  Officers  from  giving  anaesthetics,  thus  freeing  them  for  two  more 
dental  sessions  per  week. 

The  high  proportion  of  extractions  of  deciduous  teeth  is  a worry.  Far 
too  many  parents  have  a marked  antagonism  to  fillings  in  deciduous  teeth. 
How  often  the  reply  to  the  suggestion  of  conservations  is:  ‘It’s  a waste  of 
time  filling  them — they  will  fall  out  soon’.  Far  too  often,  the  five-year-old’s 
first  introduction  to  the  dentist  is  when  he  is  in  pain  and  needs  extractions, 
and  the  dentist  immediately  becomes  a bogey-man  instead  of  a friend. 

A problem  proving  difficult  to  solve  is  the  parent  signing  the  dental 
consent  form  that  they  are  taking  their  child  to  a private  practitioner — all 
too  often  this  means,  in  reality,  they  are  refusing  treatment.  They  will  go 
on  stubbornly  refusing  until  the  child  complains  of  severe  toothache,  by 
which  time  it  generally  means  the  extraction  of  two  or  three  teeth.  Another 
problem  is  where  both  parents  go  out  to  work.  It  is  very  difficult  in  these 
cases  to  get  hold  of  the  parent  to  discuss  the  treatment  required  for  their 
child.  Fortunately,  every  district  seems  to  have  the  good  neighbour  or 
‘auntie’  to  bring  the  children  to  the  clinic.  Sometimes  it  would  be  impos- 
sible to  function  without  them. 

The  School  Tuckshop  is  another  vexed  problem.  The  custom  of  selling 
biscuits,  etc.,  with  the  school  milk  seems  to  be  increasing  in  the  Primary 
Schools.  Here  we  are  up  against  vested  interests.  It  is  a means  of  raising 
badly-needed  school  funds;  but  the  havoc  caused  to  the  child’s  dentition 
with  the  between-meal  eating  of  sticky  carbohydrate  food  far  outweighs  any 
profits  raised  by  the  sale  of  biscuits  and  sweets.  One  has  only  to  examine 
children  after  the  milk  and  biscuit  break  to  see  the  state  of  the  mouth — 
completely  covered  with  gorgeous,  decay-producing,  sticky,  carbohydrate 
food.  If  only  the  biscuit  was  changed  for  fruit . . . raw  vegetables  . . . cheese 
. . . it  would  help. 

Only  a casual  look  at  the  figures  will  reveal  the  enormous  amount  of 
work  to  be  done.  In  the  future,  far  more  time  and  money  will  have  to  be 
spent  on  Preventative  Dentistry  and  Dental  Propaganda.  To  sit  back  and 
wait  for  the  decay  to  appear  and  then  repair  the  damage  is  not  the  answer. 

D.  MIDDLETON,  L.D.S.,  R.C.S.(Eng.). 


TABLE  V 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 


1. — No.  of  pupils  inspected  by  the  dental  Officers: — 


(a)  Periodic  Age  Group 

(b)  Special 


(1956) 

(1957) 

(1958) 

1959 

(7796) 

(6165) 

(4813) 

4972 

(693) 

(765) 

(553) 

649 

(8489) 

(6930) 

(5366) 

5621 

Total ... 
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2. — No.  found  to  require 


treatment  ... 

(5152) 

(3906) 

(2821) 

3840 

3. — No.  referred  for  treat- 

ment 

(5152) 

(3906) 

(2821) 

3827 

4. — No.  actually  treated 

(2693) 

(2275) 

(1626) 

1573 

5. — Attendance  made  by 

pupils  for  treatment 

(5669) 

(4971) 

(3295) 

5220 

6. — Half-days  devoted  to: — 

Inspection  ... 

(68) 

(61) 

(46) 

55 

Treatment  ... 

(908) 

(570) 

(398) 

703 

Total ... 

(976) 

(631) 

(444) 

758 

7. — Fillings: — 

Permanent  Teeth  ... 

(2745) 

(2192) 

(1264) 

2502 

Temporary  Teeth  ... 

(214) 

(140) 

(109) 

186 

Total. .. 

(2959) 

(2332) 

(1373) 

2688 

8. — No.  of  Teeth  filled: — 

Permanent  Teeth  ... 

(2588) 

(2081) 

(1198) 

2143 

Temporary  Teeth  ... 

(214) 

(140) 

(96) 

181 

Total  ... 

(2802) 

(2221) 

(1294) 

2324 

9. — Extractions : — 

Permanent  T eeth  ... 

(1038) 

(759) 

(653) 

733 

Temporary  Teeth  ... 

(4152) 

(2888) 

(1814) 

1213 

Total ... 

(5190) 

(3647) 

(2467) 

1946 

0. — Administration  of  general 

anaesthetics  for  extractions 

(1835) 

(1385) 

(992) 

928 

1 1 . — Orthodontics : — 

(a)  Cases  commenced  during  the  year  . . . 

26 

(b)  Cases  carried  forward  from  previous  year 

12 

(c)  Cases  completed  during  the  year  . . . 

15 

(d)  Cases  discontinued  during  the  year 

6 

(e)  Pupils  treated  with  appliances 

31 

(f)  Removable  appliances  fitted 

31 

(g)  Fixed  appliances  fitted 

. 

1 

(h)  Total  attendances  ... 

. 

... 

329 

12. — No  of  pupils  supplied  with  artificial  dentures 

17 

13. — Other  operations: — 

Permanent  Teeth  ... 

(1803) 

(2055) 

(1516) 

2551 

Temporary  Teeth  ... 

(219) 

(126) 

(89) 

160 

Total ... 

(2022) 

(2181) 

(1605) 

2711 
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CLINICS  MAINTAINED  BY  THE  LOCAL  AUTHORITY 
Minor  Ailments: — 


CENTRAL  CLINIC 

ST.  MARTIN’S  HOUSE 

Mornings 

Speech  Therapy: — 

CENTRAL  CLINIC 

ST.  MARTIN’S  HOUSE 

SCHOOL  CLINIC  .. 

SCHOOL  CLINIC  . 

SCHOOL  CLINIC  . 

Dental : — 

BLACON 

Thursday:  morning 

NEWTON 

Thursday:  afternoon 

LACHE 

Friday:  afternoon 

CENTRAL  CLINIC  UNION  STREET 

Daily:  morning  and  afternoon 

SPECIALIST  CLINICS  MAINTAINED  BY  THE  REGIONAL 

HOSPITAL  BOARD 


CHEST  CASES  

By  Appointment 

CHESTER  CITY  HOSPITAL 

CARDIAC  

CHESTER  ROYAL  INFIRMARY 

ORTHOPAEDIC  

CHESTER  ROYAL  INFIRMARY 

OPHTHALMIC  

CHESTER  ROYAL  INFIRMARY 

EAR,  NOSE  AND  THROAT  CHESTER  ROYAL  INFIRMARY 


SURGICAL  

CHESTER  ROYAL  INFIRMARY 

PAEDIATRIC  

CHESTER  ROYAL  INFIRMARY 

PSYCHIATRIC  

CHESTER  ROYAL  INFIRMARY 

OTHER  SPECIALIST  CLINICS 
By  Appointment 

CHILD  GUIDANCE  ... 

NOTRE  DAME  CHILD  GUIDANCE  CLINIC, 

RODNEY  STREET,  LIVERPOOL 


